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A 

Both title and thesis of this study hold 
TWO MEANINGS . . . 

• That the present and future of every person in his 
situation stand upon his past 


• That every individual retrospectively is changing 
some aspects and experiences of his past for the 
better or for the worse. 






THE FAST 
IS HOT FIST 

Examples are given concerning 
men outstanding in history and 
concerning the changing interpre- 
tations of past events by histori- 
ans. It is emphasized that the 
psychiatrist not infrequently 
receives reports on a patient’s 
past according to his, the 
doctor’s, expectation- -which, in 
such instances, dovetails with 
his indoctrination. Referring to 
research by other psychiatrists, 
Doctor Kahn attempts to dis - 
tinguish the experiencing of 

melancholy from the experienc- 

ing of schizophrenic patients . 
He explains the concept of 
spatialization of time. He dis- 
cusses the how of experiencing 
in different persons with ref- 
erence to space and time, be- 
coming and being, relations and 
meanings, outside and inside, 
flexibility and rapidity, activity 
and passivity. 

F rom the psychiatric viewpoint 
anancastic and paranoic ways of 
experiencing are considered- - 
always with a glance at the past . 
Although this little book is 
addressed primarily to psy- 
chiatrists, psychologists and 
allied professions, it will also be 
of value to interested lay groups 
and individuals. 
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One 


e often talk of the past. We have to as it becomes an 
ever larger part of our life the older we get. Is dealing with 
the past perhaps essentially a hobby of old people whose 
future is getting smaller while their past gets larger? 

There are a variety of ways to deal with the past— one of 
them is the regretful reminiscence, the loving play with the 
thought that the past, long ago, the youth particularly, was 
just wonderful. It is not this reminiscing that fascinates me 
in this context though it may be important in many indi- 
vidual instances. What I am after is the wondrous way in 
which the past is “used” in general history, in the history of 
great people, but also in the history of the mediocrity and 
submediocrity. I have three, so to say, clinical examples to 
indicate some of the problems. The three are a general, a 
theologian, and an artist. 

Albrecht von Wallenstein, the Duke of Friedland (1583- 
1634) , was repeatedly the German Emperor’s commander-in- 
chief in the thirty years war (1618-1648) . He was a Bohemian 
nobleman. Aspiring a royal crown (Bohemian) , he negotiated 
with the enemy, the Swedes. The imperials found out about 
it and eliminated Wallenstein. These are historical facts 
which build the background of one of Friedrich Schiller’s 
(1759-1805) great tragic plays. In the prologue of this play 
Schiller says: 

The picture of his character sways in 
history as it is confused by love of 
friends and enemies ’ hatefulness * 

*Von der Parteien Gunst und Hass verwirrt, schwankt sein Charakterbild in 
der Geschichte. 
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4 THE PAST IS NOT PAST 

This quotation opens one aspect of a number of problems 
concerning the past— problems which are of historical and 
psychological, often enough of psychiatric, concern. 

In Wallenstein’s case the admirers looked at his military 
and political genius, that in their opinion might well have 
been worthy of a royal crown. The adherents of the imperial 
side could, in the end, only see the blackest of treason. The 
contemporary background of the thirty years war makes one 
understand, though not approve of, a behavior in which a 
great man tried to convince himself of having a mission, 
underestimating the impact of his ambition and taking his 
“right” from his seemingly favorable situation and the fact 
that he was by far the most gifted and farsighted man on the 
imperial side-and after the death of Gustavus Adolfus (1594- 
1632) —on both sides. 

The case is closed. Yet still today it is fascinating to look 
into it and to realize how the past-shall we say the historical 
past— can be constructed and reconstructed by the historian, 
the psychologist and the psychiatrist. 

Another great example is Martin Luther (1483-1546). His 
contemporaries saw in him either the best or the worst, to 
some he appeared to be the devil’s own emissary. Times 
changed and with them the picture of Luther took on a certain 
bourgeois coloring in the following centuries. Only in 
1937/41 our Danish colleague, P. J. Reiter, wrote two 
volumes on the reformer, showing that he was a manic-de- 
pressive (now called zyklophrenic) who had gone through 
endogenous depressions. Two other writers, Hellpach and 
Moebius had written about this before. In 1959, Eberhard 
Grossmann (Dr. of theol., Dr. of med.) wrote a contribution 
to the psychological analysis of the personality of Martin 
Luther. Grossmann is anxious to demonstrate that Luther 
was not a zyklophrenic, but an essentially zyklothymic 
pyknic whose mood changed between hyperthymic and hypo- 
thymic conditions. Grossmann emphasizes the intensity and 
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tenacity of Luther’s drive; he considers him a sthenic. Gross- 
mann refers to Ernst Kretschmer’s notions on Luther with 
which he in general agrees, but he seriously criticizes Kret- 
schmer who among other things assumes that Luther did have 
deep depressions. 

I do, in our context here, not care who is right. I believe 
that Luther was a genius of zyklothymic temperament who 
went through endogenous depressions which differed from 
those of die mediocrities. This is irrelevant, though. What 
interests us is the change of the picture of this personality in 
history and recently in the hands of a number of protestant 
medicos. 

We come still closer to home considering the case of the 
Dutch painter, Vincent van Gogh. Jaspers wrote about him 
in 1922, diagnosing him a schizophrenic. Jaspers took great 
pains to show that “The sick genius creates a new world for 
himself, but he destroys himself in it.” He speaks of the width 
of the schizophrenic world, points to the increasing creativity 
in “the initial phase” of van Gogh’s disease. He assumes that 
in the psychosis, forces are set free which had been inhibited 
before and that thus productivity appears. Jaspers is cautious 
in his observations on van Gogh’s work but indulges a little 
in the question of change of style. So far, so good,— we were 
impressed and we followed Jasper’s diagnosis. We were mis- 
taken. 

In France, even before the publication of Jaspers’ book, 
physicians had other ideas. A doctor who had seen van Gogh 
in the hospital at Arles diagnosed an epileptic disturbance, 
with hallucinations, episodes of clouding consciousness and 
agitation, perhaps triggered by alcoholic excesses. Recently 
Dahlgren, a Swedish psychiatrist, went over the available 
material. He mentioned the diagnosis “attacks of confusion” 
made by Riese who explained the developing of van Gogh’s 
style without using any schizophrenic features in his interpre- 
tation. Evensen emphasized that there was nothing bizarre in 
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van Gogh’s works. Evensen did not accept Jaspers’ diagnosis 
but thought of an epileptic genesis of the attacks. Gastaut 
assumed that van Gogh’s ailment was a psychomotor epilepsy 
(with temporal focus) and found out that one of the painter’s 
sisters spent thirty-five years in a mental hospital as a schizo- 
phrenic. 

Dahlgren used van Gogh’s multidudinous letters which 
never seem to be schizophrenic. But in these letters there are 
numerous remarks about his attacks, which he came more 
and more to fear. Once (30.IV.39) he wrote to his youngest 
sister: 

All in all l had four great crises in 
which I did not know anything of what 
I said , wanted , did. Without counting 
on that I fainted three times without 
any plausible reason and did not have 
the slightest recollection of what l 
felt afterwards. 

Evensen and Dahlgren deem it possible that the artist 
suffered a few convulsive seizures which nobody observed and 
about which he did not talk. We join Dahlgren’s conclusion 
that the painter was an epileptic with episodic twilight con- 
ditions occasionally precipitated through alcoholic abuse. It 
should not be forgotten, though, that van Gogh s aloofness, 
his highgrade sensitivity, and possibly other personality 
features gave him the stamp of the schizoid. 

The case per se is immensely interesting from various 
viewpoints. Here he served as one of the many examples of a 
complete change of attitude towards or rather interpretation 
of a very unusual and highly gifted person. When we so often 
say “one can always find what one wants to find, so has this 
a special relations to the interpretation of persons in their 
situations, of individuals with and in their past. 

This is only one facet of the problems of the past that will 


concern us. 


Two 


T .i ET us discuss a topic that in a short formulation appears 
to be odd, The topic “the past is not past.” 

When we are dealing with the past, we are dealing with 
time. When we are dealing with time, we can distinguish 
“objective” time, as it passes always and as it can be measured, 
and “subjective” time. By subjective time is understood “my” 
time, the time total that passes from my birth till my death, 
the time during which I am alive and— at least mostly— am 
experiencing. If for brevity’s sake, I say “I” in this context, 
this refers to and means not me, but, if you please, every one 
of you, who will kindly follow my mental gyrations. 

In our “scientific” dread to be “ego-centered,” that is not 
objective, we seem to overlook one ubiquitous factor: what- 
ever I am dealing with and whenever and wherever I am deal- 
ing with it, a relation exists or is effected from me to “it”; the 
“subjective” aspect enters into the picture— the event may oc- 
cur “quite objectively,” but with my subjective relation to it, 
it has become my experience; e.g., a lightning, an astronomi- 
cal formula, etc. 

These relations which connect me with my situations 
serve also as connections between my experiences. Whatever 
we may theorize on them “objectively,” our relatedness, our 
“reality” as experiencing persons in situations is “subjective.” 
We characteristically formulate: “it happens” versus “I ex- 
perience.” 

We distinguished event from experience. Whatever hap- 
pens, that is: all events, slip, as it were, from a present in 
which they happen into “the” past. It is obvious, that there 
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is no event per se, but that whatever happens is an event o£ 
“something.” Whatever these events were, they occurred in a 
certain temporal-spatial configuration; once swallowed by or 
into the past, they can never change. In addition, what hap- 
pened, happened the way it did; it cannot rehappen. Many 
events appear to be the same ones, they may, in fact, be utterly 
similar, but they are not identical nor is the temporal-spatial 
configuration in which they happen ever identical with any 
preceding configuration. 

Talking about objective time, objective past, unchange- 
ability of past events, implies a tremendous multitude of 
“facts.” Every individual is “surrounded” by “events,” and 
events without respite occur in his very body. In the group 
of his family, his community, the nation etc., events are fol- 
lowing each other. All these events as “objective occurrences” 
fall into the “objective past” in which there are no changes. 

However much the individual may be the object of events, 
he is also subject, a person in his situation,* that is a person 
who is experiencing in his situations. As an experiencing per- 
son in his situations he is going through experiences which 
impress him, which he relates to other experiences, which he 
endows with meanings and which ever so often he expresses 
in words, gestures (feelings) , actions. The person is actually 
experiencing in his situation, that is: what appears to be 
“objectively” an event, so to speak, is turned into an exper- 
iential content. The experiencer,** builds up, as it were, a 
“subjective past.” Here is the point at which we hope our 
thesis will take on some sense. The (sometime) fact that at a 
certain time I was (somewhere) staying at a certain place 
under certain circumstances is unalterable— even if it hap- 
pened long ago and far away. Yet whatever my subjective, 
experiential attitude may have been, can be changed when I 
revive, when I re-experience a former experience. It is easy to 


*Incl. other people. 

**That is the experiencing person in his situation. 
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understand that any past experience can be given another 
meaning when it is re-experienced. An originally pleasant ex- 
perience may be given an unpleasant meaning, or vice versa. 
Analogously the relations in which the experience appeared 
may be modified or changed. This can go further: even the 
original content of the experience may be adapted to the ex- 
periential needs in which this experience is re-experienced. 
We are capable of considerable tricks in thus changing ex- 
periences the past; this signified that we change our sub- 
jective past in order to bring it up to level with some present 
need. 

One will ask: if the events cannot be changed, how should 
it be possible retroactively, so to say, to change the past ex- 
periences. One will, in particular, wonder about the content 
of experiences. It is rather obvious, though, that in the vast 
majority of instances, events as well as contents of experiences 
get more and more pale the more time has past. If with the 
help of our memory we re-vive or re-experience a past experi- 
ence, we do so in a situation definitely different from the 
situation in which we originally had the pertinent experi- 
ence. Not only due to our total condition but also to the 
situation hooked up with it, we experience the experience in 
question in a certain relation and with a certain meaning. 
Dealing with the passing of time, one has to think here not 
only of hours, days, months, but also of decades. A multitude 
of past experiences are completely or almost completely for- 
gotten; they fade away and are revived only under particular 
circumstances which are, to repeat, different from the situa- 
tion in which those experiences were experienced originally*— 
remember your graduation from college or from high school, 
the re-reading of a book. The content of the experience, as 
already indicated, may have remained "the same,” but what a 
difference in its relation and its meaning. 


*The Now-Here in which the experience is re-experienced is different from 
the original Now-Here. 
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We have to realize that re-experiencing an experience we 
are having an experience in the present-as we cannot experi- 
ence but in the present. This signifies that, whatever the con- 
tent of the experience may be, it is a “new” experience in my 
very present situation, necessarily different from any experi- 
ence I went through in my past. It may signify also that some- 
how my past experiences so-called are always at work in my 
present experiencing. This would give sense to our formula- 
tion. “The past is not past” in two respects: (1) on one hand 
past experiences back-up, fill in, help out our present experi- 
ences, (2) on the other hand, we take from our past experi- 
ences' what fits our “experiential present” and we change 
and re-arrange our past experiences (in “re-experiencing 
them) undauntedly in order to fit them in with our present 
ones. “Fitting” in this context does not always signify affirm- 
ing, but may well signify reneging. In this particular connec- 
tion, the experiencer is not pre-occupied with the quest for 
truth, but with the utilization of a past for a present experi- 


ence. 


Three 


It belongs to human everyday life to “ruminate” past ex- 
periences. An individual who would never say to himself re- 
ferring to a past experience: “I could* (or should) have done 
better (or differently) than I did,” would be a rare bird, in- 
deed— but going beyond this phenomenon, though implying 
it, goes what I call the rebuilding or reconstruction of one’s 
past. What are we dealing with? The experiencer remember- 
ing (“ruminating”) past experiences of his comes to con- 
sidering them as hurtful to his prestige, his position, even to 
his self-respect. More or less slowly the experiences he went 
through originally undergo a more or less subtle alteration. 
According to the personality and the way of experiencing of 
the experiencer, the alteration may also happen suddenly 
and bluntly. The pertinent past or parts of the experiencer’s 
life history are “adapted” to his present taste, his actual need 
and profitable use. He may first or for a long time not believe 
it himself, but in most instances he succeeds in persuading 
himself and in convincing himself of his fundamental honesty 
or bravery, of the serious damage a very minor injury did to 
him, of the nobility of his family and so forth. The examples 
are of a great variety; they may be amusing, but they may also 
be exasperating. So far we assume the experiencer’s bona 
fides and consider such rather frequent observations. 

It is probably always a particular situation in which he 
has to tell the story of his life, which offers opportunities to 
the experiencer to rebuild his past. Many factual or alleged 
failures can be made less intolerable through some “juggling 
of the past” by which feelings of guilt may be forgotten or 
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soothed and responsibilities “transferred” upon other people 
—even frustrations smoothed out to some degree. Mostly it is 
sufficient to turn the “irking” experience a little around in 
giving it another meaning (an unimportant lesion may be 
considered threatening health and/or life) or in changing its 
relations to preceding and succeeding experiences. 

This does not give us a method of complete interpretation’ 
of everything that can happen to and be experienced by every 
healthy and sick experiencer. It can play such a great role in 
people’s lives, though, that it is worthwhile to take up and 
follow this line when an indication appears to be offered. 
People do not under all circumstances rebuild their past in 
ways by which they expect to be profited directly or indirectly. 
It can also be observed that people rebuild their past in 
order to “debunk” themselves. One must not assume that 
they do so only in pathological conditions. An entirely normal 
experiencer may under the stress of a particular situation 
deem it effective to “throw some shadows” on his past— he 
may, for instance, consider his behavior in a past love affair 
as more reproachful than it was. More frequently, however, 
this kind of debunking is seen in psychopathic, in intoxicated 
and in mentally sick experiencers. 

The psychopaths, in general, have more tendencies to 
debunk stretches of their past if it fits their present experi- 
encing. One may occasionally see here the working of a so- 
called masochistic trend, more often perhaps the wish to ob- 
tain increased attention. In conditions of intoxication— we 
think in first instance of alcohol-the present which had been 
made lovely and aggrandizing by the drink, soon cedes to a 
present in which hang-over features bring regrets and self- 
reproaches to the surface. The dealing of psychotics with their 
past in the sense of rebuilding it in the present will be dis- 
cussed in a special section. 
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W E MAY WELL say that— always under the view of experi- 
encing— tfe person in his situation, that is the experiencer, is 
building up his past. To a considerable degree it is his task to 
“keep up” his past. Into this business of keeping it up, he also 
brings to bear the rebuilding of his past. As we have discussed, 
there are experiences of the past which under the “magnifying 
glass” of the present may assume more pleasant or more un- 
pleasant tinges or features. It is up to the experiencer to 
“beautify” or to “uglify” the very experiences he had in his 
past. It can also happen that his past decays: it is losing the 
coherency and continuity it was originally endowed with. We 
ask: is the past doing this on its own steam, so to speak, or 
which factor or factors are to be considered? Under normal 
circumstances, experiencing has an outspoken coherency and 
continuity vouchsafed by the relations which we have dis- 
cussed before. It is obvious that memory is an important ele- 
ment in this respect; in fact, one may use the concept and the 
facts of memory for recent and remote experiences in order 
to understand what we call relations and to understand the 
coherency and continuity of experiencing. It appears to be 
fundamental that even changes of consciousness do not— or at 
least: do not need— interrupt the coherency and continuity of 
experiencing.* 

We are aware of the continuity and coherency of our past, 

*Even during sleep some of this coherency and continuity seems to be safe- 
guarded through dreaming. It is highly interesting to observe the variety of 
ways in which people resume their “day life” when they wake up from their 
night’s sleep. In whichever manner they do it, there is no doubt of the “con- 
tinuity” and coherency of their experiencing. 
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of our past experiences, as we are aware of our experiencing 
which, we emphasize again, cannot occur but in the present. 
We do not mean to say that all our experiences pass on the 
same level of consciousness— such a claim would be sheer non- 
sense. We are, however, averse to the overplaying of the so- 
called unconscious. 

We remember our experiences. The concept of memory 
again comes in handy here. We are able to retain and to recall 
as well as not to retain and not to recall experiences we had in 
our “past.” It is not always “remembered” that memory has a 
positive (retain and recall) , and a negative (not retain and 
not recall) function. We retain and recall experiences of our 
recent and of our remote past. To forget, that is not to retain 
and recall, concerns our recent and our remote past— it need 
not be pathological at all: I may, for instance, not either re- 
tain or recall an experience that scarcely interested me or to 
which for one reason or other I paid little attention. With all 
the useful words— memory, experience, etc.— we realize that 
it is not really our memory which retains and recalls nor is it 
our experiencing which experiences, but it is always I— the 
experiencer — who am retaining, recalling, experiencing or 
not retaining, not recalling, not experiencing. We also realize 
that retaining, recalling, experiencing never are floating by 
themselves in the air, but concern something, the something 
which we consider the content of the-present or retained or 
recalled— experience. In short: I-the experiencer-experi- 
ence experiential contents which during experiencing are al- 
ways present even if they represent contents of past experi- 
ences.* “Disremembering,” forgetting experiences-exactly: 
contents of past experiences-is practically as much due to me, 
the experiencer as remembering. I would indeed become 
quite confused if my experiences would go on their own, if 


*For the sake of completeness we observe that we cannot experience contents 
of future experiences. We can, however, anticipate certain contents which we 
expect, wish, hope to be realized in the future. 
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they would have too much leeway: under normal circum- 
stances, in a condition of health, I exercise considerable con- 
trol over my experiences not without having developed a de- 
gree of self-discipline. 


**Self-discipline and with it a certain experiential control is a characteristic 
of the cultured experiencer. Discipline and control are relative concepts in 
respect to the cultural milieu in which the experiencer was reared and in 
which he is living. 
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T HERE is always a threat to— or even a break of— the coher- 
ency or continuity of experiencing. It is the very anchor point 
of our thesis— “the past is not past”— that the coherency and 
continuity of his experiences are ever so often retrospectively 
changed by the experiencer in so far as he not only-we have 
mentioned this above — is doctoring the relations and mean- 
ings of experiences, but even alters an experiential content if 
it is needed or desired. This would not be possible if the 
coherency and continuity of the experiential content were 
evolving so smoothly as one might assume from our preceding 
discussion. 

The apparent contradiction— “there is coherency and con- 
tinuity ‘versus’ there need not be coherency and continuity 
—has to be dissolved. We have to observe in the first instance 
that we do not want to establish or use fixed mechanisms, 
but propose that the experiencer enjoys considerable leeway 
as regards his experiencing. This goes so far that even the 
experiential arc — impression (content) relation meaning 
expression-is often not complete; the impression, e.g., may 
be weak, so weak indeed, as to be unable to wipe out a pre- 
ceding one; the relation does not necessarily link-up with the 
very preceding experience nor may the meaning, in fact, one 
could talk about formes frustes of experiences, that is experi- 
ences which do not come to expression. 

Under these assumptions, we submit that the experiencer 
—the person in his situation— is living in a constant flow of 
experiences; that, however, these experiences are not 
“cemented” to each other in an unbreakable manner. This 
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signifies that the relation or relatedness o£ single experiences 
regardless of the experience's self-discipline is controllable 
only to a certain degree and may get “out of hand” due to all 
kinds of influences from inside and outside. 

Concerning the coherency and continuity dealt with be- 
fore, we have to say that they are a “goal” of many experi- 
ences without which they are unable to “see” (that is: to 
experience) any meaning of their lives. Again we point to 
the expefiencer’s ability to “change” his past and to render 
to past experiences the coherency and continuity they would 
lack without the experiencer’s maneuvering. 

We permit ourselves a remark concerning the philosophi- 
cal implication. According to one’s leanings toward de- 
terminism or indeterminism, he may find one of the possibili- 
ties (coherency and continuity or not) plausible. We do not 
make a choice but prefer to leave both possibilities open. 
After all, it happens to one and the same experiencer that 
once he “sees” one, another time the other possibility. More 
concretely: in a certain situation, the experiencer may retro- 
spectively build up a coherency and continuity of a long series 
of single experiences; in another situation he may take parts 
of his past, as it were, piecemeal. This may imply that in the 
first instance the experiencer “sees” meaning in and into his 
past while he fails to do so in the second instance. 
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This interpretation of dreams is a well-known area of 
manipulating the past. It is obvious how the interpretations 
vary according to the schooling and to the “personality” of 
the interpreter. The varieties of dream interpretations which 
are accepted by patients throw some light on the ways in 
which the past is and can be reconstructed. Not infrequently 
experiences are given meanings they did not have originally. 

Every experiences any experiencer goes through is “over” 
in and with the Now-Here in which he has it. This is his Now- 
Here. It thus becomes a part of his past. In this “process” the 
actual experience loses, so to say, its Now-Here-ness. Refer- 
ring to a past experience, one may say I had it Then-There. 
This permits the notion of Then-There-ness which in this 
context is the “past Now-Here-ness” of a past experience of 
mine. Then-There-ness would not be conceivable without 
Now-Here-ness and vice versa. These terms indicate the 
intimate connection between the present and the past in my, 
the experiencer’s experiencing.* 

*In this context “Then” points to a “point in the past” and “There” to a 
point in space to which the Now and Here, respectively, have or have been 
moved. 

Then and There can also refer to a “point in the future” and a point in 
space to which the Now and Here may move. This signifies that there is a 
Then-There-ness pointing to the future. In this context we do not use the 
term in this sense. In German “dann” (then) can also point to a point of the 
past or of the future and “dort” (there) to a spot in space that is no longer 
“hier” (here) or is “hier” (here) not yet. It appears that the emphasis on 
“then” (‘dann) and “there” (dort) lies primarily on the common circumstance 
that they are not “now” and not “here.” In other words, Then-There-ness 
signifies first Not-Now-Here-ness, and is related to past or future secondarily. 
Only when Then-There-ness is pointing forward, or backward in the actual 
experience does it belong to experiential reality. 
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Now-Here-ness is an indispensable factor of experiencing 
and of subjective, that is experiential reality. Only in getting 
past experiences out of their “Then-There-ness” and back 
into Now-Here-ness can they be experienced as part of the 
experienced subjective reality. Past experiences— brought 
back from their Then-There-ness into Now-Here-ness— can 
be considerably changed as regards relations and meanings 
and even contents when the subjective, experiential reality 
demands it Concretely: ten years ago the experiencer went 
through a particularly pleasant experience which meanwhile, 
say, was at rest with the mothballs of his memory in his Then- 
There-ness. Digging it up, it occurs to him that he was not 
perfectly sober at the time when and in the place where he 
had this experience. Yet he already began to tell his ancient 
adventure. What can he do to save his face? He can skip his 
lack of sobriety giving the experience another frame and a 
different meaning. He can, if he prefers it, exaggerate his 
tipsyness, chuck the responsibility for his behavior upon those 
who “got him drunk and behaving in a manner not becoming 
a gentleman.” In both examples as in others the Then-There- 
ness of what the experiencer experienced is unchangeable, 
yet the contents or relations and meanings of his experience 
undergo incisive alteration in his Now-Here-ness which, as 
mentioned above, is an indispensable factor of experiencing 
and of subjective, that is experiential reality. 

In all such instances the experiencer has changed part of 
his past— let us use the terrifying word: he has falsified it. 
Without exiling all such falsifications into the unconscious, 
we want to emphasize that many of them are not planned, but 
crop up quite suddenly— so suddenly, indeed, that the experi- 
encer himself may be astonished about the nonchalance with 
which he “handles” his past. 

What is happening in all such transformations? Funda- 
mentally, the past is said to be past in so far as it cannot be 
altered. The individual's past, which is an increasingly large 
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part of his life, is carried by him as a burden— once light, an- 
other time heavy— which influences his present, his Now- 
Here. The burden of the past is not only due to its length but 
to the pressure of its unchangeability. However, we discuss 
here the change we perform on our past. Can we actually 
change anything that is over? We cannot. But what we can do 
and what we do ever so often is that we interpret past experi- 
ences in a different manner. We can retrospectively “make 
light what was heavy” or “make heavy what was light,” put- 
ting the accentuations differently that in our Now-Here-ness 
we, the experiencers, give to past experiences. 

When we contemplate our thesis “the past is not past 
under this view point we should modify it and formulate, 
what happened and what we experienced can not be changed; 
but it can retrospectively be interpreted in various ways and 
these interpretations bring past experiences into present ex- 
periencing — bring the contents, the relations, the meanings 
of past experiences with new interpretations into our sub- 
jective, experiential reality. 

When we contemplate our thesis “the past is not past” 
meanings they did not have originally.” We must add that 
past events which had not been experienced at all, which 
may, e.g., have occurred before the experiencer reached the 
stage in which he became able to experience (in his early m- 
fanthood, let us say) , can be brought into experiential focus 
much later and are then given meanings although they had 
no meanings originally. Thus something, that was meaning- 
less before, is given “posthumously” a meaning. In all the 
other instances the experiencer replaces one meaning by an- 
other. In the last instance mentioned he creates a meaning 
where there had not been any. We call this the subsequent in- 
troduction of a meaning, or for short: the subsequent mean- 
ing. 


Seven 


.^^.lthoBgh the experiencer has lived through and experi- 
enced his own past, he may disremember and/or change it 
retrospectively in the ways we tried to sketch. It is doubtful 
that in retrospecting, I should be able to get all my experi- 
ences (or the underlying alleged facts) “straight.” It is certain 
that my interpretation of past experiences is not the very same 
“now” as it was “then.” Among many factors my emotional 
condition plays an important role in all this, e.g., I may in an 
elated mood once replace a little lie by a bigger and better 
fitting lie, another time, in a serious or even depressive mood, 
I may give preference to the truth— or rather to what in the 
pertinent situation I consider the truth. This observation is 
meant to indicate that the change of the past, even if it is a 
“falsification” need not be under all circumstances a “change 
to the worse.” The experiencer is growing away from past 
experiences. He is also growing older and in a goodly number 
of instances riper and wiser. He learns to forgive others as he 
learns to forgive himself, not so much in forgetting than in 
the attempt “to do better” and “to make good.” Under the 
view point used in our context all this reflects the “change of 
the past.” 

If this is true concerning my own past, what is to be said 
concerning other people's pasts? We approach this problem 
from the psychiatric side. A physician, a psychiatrist, is called 
and wants to help somebody else. The doctor ought to know 
what “happened” recently as well as what “happened” before. 
The doctor must need know who the patient is, where he 
comes from, under which circumstances he and his family 
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are living, with which general and special assets he was able 
to meet the trigger experience i£ there was any. At any rate, 
two experiencers are meeting, either of them is a human being 
perhaps not without one or the other prejudice. The preju- 
dice may be penetrating suspiciousness or naive trustfulness, 
or anything between these two. 

The doctor is likely to know about his own past, and 
might have some notion as regards his way of retrospecting; 
he realizes-or at least: he ought to realize-that retrospective- 
ly he is not so much dealing with “facts” as with interpreta- 
tions. Will he remain aware of the inevitability with which 
the patient will give interpretations? The patient’s com- 
plaints and symptoms, indeed, are interpretations in most 
instances although they may seem to be based on a broken 
head or a broken heart. In trying to make himself fully under- 
stood by the psychiatrist, the patient will “compose” his com- 
plaints and symptoms, that is, he tries to give as clear a picture 
as he deems it desirable in this very situation. He attempts to 
present to the doctor what he, the patient, considers the most 
impressive picture of himself in this very situation. How 
could the patient avoid to make a few little corrections— in 
his favor or disfavor— in respect to what happened, or rather, 
what he experienced recently and remotely? 

The difficulty is for the doctor in fairness to evaluate what 
he sees and hears and to check in comparing the patient’s re- 
port with the reports of relatives, friends, etc. Even if all re- 
ports seem to click to perfection some doubt is in order. Why 
should the doctor be so reluctant in the evaluation of the re- 
ports he is getting? Because he should not allow himself to 
deceive himself. Because he ought not to forget what he 
learned about himself when he is dealing with other people. 
It is an odd fact that illness and illness-like disturbances are 
exceedingly frequent in a society which is showing hypochon- 
driacal tendencies and great predilection to swallowing all 
kinds of drugs. It would be a sinister break of the Aesculapian 
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Oath to say: well, when they want to be sick, let them be sick. 

We are not interested in discussing “malingering,” but 
are focusing on the so-called neurotics who show an unmis- 
takable tendency and ability to juggle their recent and remote 
past according to their present need and situations. They can- 
not change what “happened” in their past, but they are quite 
capable of giving these “happenings” interpretations fitting 
the present, their Now-Here, their experiential, subjective 
reality. 

We ascribe to the so-called neurotic a great ability of 
juggling their past according to their present needs, we as- 
sume that there is only a gradual difference in this respect 
between them and normal people. This is true in all social- 
cultural milieus in which it depends on any number of factors 
as to what is being considered “still” normal. For us this tran- 
sition as well as the transition between the so-called neurotics 
and the so-called psychopaths are “fluid.” 

In western culture the so-called neurotic and psychopath 
are considered as people with a liability to various kinds of 
behavior which are disadvantageous to themselves as well as 
to their social-cultural groups and subgroups. The labels 
“neurotic” and “psychopath” do not suffice to present the 
pertinent individuals as the persons-in-situations or experi- 
encers they are. As a rule they are more than “only neurotic” 
or “only psychopathic.” This “more” can expand into regions 
of high personal and communal values (intelligence, sensi- 
tivity of feeling, special aptitudes and gifts, etc.) as well as 
downwards into the strata of the beatnik, the bum and tramp, 
and the criminal. 

It might be understandable that with all their special 
“neurotic” and/or “psychopathic” leanings and in our con- 
text with their ability and tendency to adapt their past to the 
present in their way, fundamentally there is “more” even in 
these particular leanings than mere neurotic or psychopathic 
performances. A highly gifted neurotic and/or psychopathic 
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poet, e.g., may use his art and imagination in “re-doing” his 
past in a manner o£ admirable productivity.* This produc- 
tivity is not a part of his neurotic or psychopathic condition 
but another facet of his being a person in his situation, an ex- 
periencer. 

Not a few of these experiencers have or can— under well- 
intentioned guidance-acquire a particular and peculiar 
familiarity with the subsequent meaning.** Whether this 
will ultimately be to their advantage or disadvantage can be 
adjudged only in the individual instance. It should not be 
assumed, however, that the subsequent introduction of mean- 
ing is per se conspicuous or abnormal. 


•It would be naive to stamp every productive experiencer as “neurotic and/or 
psychopathic.” Yet, in general, productive people are not cut out according 
to the models o£ mediocrity and submediocrity. They usually show some un- 
eveness in their “personality” which leans to more or less conspicuous digres- 
sions from the behavior and way of life of the average. 

**See page 20. 


Eight 


So far we essentially dealt with the phenomenon of 
changing.fche past in respect to the average experiencer and 
his own past. We made exceptions in the sections One and 
Seven. In the first section we borrowed from history and psy- 
chiatry, or rather from historians and psychiatrists. In the 
seventh section we mentioned the so-called neurotic and the 
so-called psychopath, who are but quantitatively different 
from each other and from whoever is considered normal in 
the respective population.* 

In the three examples of our first section we did not deal 
with the experiencer’s own changing his past, but with factual 
and possible attempts of historians, theologians, psychiatrists, 
to change a past, that is, a dead person’s past. Whichever 
“diagnosis” one may make in these three “cases,” depends on 
the approach, on the presence or lack of certain prejudices 
and on an appraisal of the social-cultural situations of the 
three which includes their belonging to certain social-cultural 
eras and groups of the past. No appraisal can change one bit 
of what Wallenstein, Luther and van Gogh experienced and 
achieved. We cannot give good advice to Wallenstein, treat 
Luther with tranquillizers and van Gogh with dilantin. Be- 
hind the very absurdity of such a thought, one may find some 
basis of human curiosity, of the desire to know and to know 
better and the readiness to “do something about it”— this 
something might ultimately be a redressing of the “historical 
past” if and when it appears indicated. 

A book recently published by an historian, Fritz Stern, 

*We are in our context not debating the origin (the “etiology”) of the “neuro- 
ses” and “psychopathies.” 
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seems to play directly into our hands. There we find in Stern's 
own remarks and in numerous quotations from works of out- 
standing historians a certain verification of the observations 
we are submitting. We read that history “varies as the life and 
spirit of different ages vary" (Stern*) and that “in the last 
analysis what will shape a particular history is the historian's 
conception of the past" (Stern) . Leopold Ranke (1795-1886) 
deemed it possible to treat history “with unswerving impar- 
tiality” (Stern) . Charles A. Beard (1874-1948) stated that 
Ranke was “one of the most ‘partial' historians produced by 
the nineteenth century" (Beard). Theodor Mommsen (1817- 
1903), a Nobel-prize-winner, well known for the reliability 
of his sources and his use of them, elaborated: “The intuitive 
certainty of judgment, which marks the outstanding historian, 
is nine times out of ten nothing more than the unconscious 
application of this precept (scil. validity of sources to a com- 
plicated problem. . . .) " (Mommsen) . 

While Ranke, Mommsen and others considered the facts 
and the sources as wissenschaftliche** foundations of history, 
George Macaulay Trevelyan (1876- ) opines: “But his- 

tory has no properly scientific value, its only purpose is edu- 
cative" (Trevelyan) ; he considers “the art of construction 
and narrative as a part of the historian’s task." 

Frederick Jackson Turner (1861-1932) whose work is 
said to have “opened a new era in American history" (Stern), 
wrote: “Each age tries to form its own conception of the past. 
Each age writes the history of the past anew with reference to 
the conditions uppermost in its own time" (Turner) .* 

*In order to avoid misunderstandings, we add the name of the quoted author 
even if he is already introduced. 

**There is among historians the wish to use scientific methods. However, most 
of them come to see that “Wissenschaftlichkeit” in historiography and in the 
humanities in general differs from the natural sciences and their methods, 
however, painstakingly facts and sources may be investigated and ascertained. 
*He thought “objective history applies to events themselves; subjective history 
is man’s conception of these events.” Turner’s idea seems to be entirely parallel 
to our discussion in Section Two. 
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Sir Lewis Namier (1888- ) emphasizes that “the 

crowning attainment of historical study is a historical sense- 
an intuitive understanding of how things do not happen (how 
they did happen is a matter of specific knowledge) ,, (Namier). 

The subjective factor, the intuitive understanding ap- 
pears to be considered most highly by modern historians. The 
past and the people of the past are dead. Certain sources are 
found and certain facts are found with or derived from them; 
whichever^Way he goes, the picture total can only be drawn 
via the historian’s interpretation, due to the “historical sense” 
as Namier defines it. 

The historians who create descriptions of times past are 
most intensely “re-experiencing” the pertinent epochs or eras 
or periods including people and peoples then and there living 
and experiencing. The historians are bound to do so as experi- 
ences, as persons experiencing in their situations, in their 
Now-Here— not in the Then-There of people and peoples 
long dead. The lives and experiences of those dead and their 
situations can never be reconstructed “as it really was,” nor 
in complete objectivity. The inevitable subjectivity and the 
interpretations of historians are likely to “change the past” 
they deal with. The historian can never be a contemporary of 
the people of the past. It should be realized that the historian 
even in describing a span of time he has been living through 
himself, has in his retrospection lost his contemporaneity— he 
experiences Now-Here, never Then-There. 

That we are presenting “how it goes,” that we do not for 
the sake of some pet ideas distort what happens and what is 
experienced is clearly demonstrated in the many changes of 
historians’ opinions and descriptions in respect to all histori- 
cal eras reported on since the beginning of historiography. 
This is witnessed by the most competent experts, the histor- 
ians themselves. 


Nine 


\\f e observed that there are features common to the his- 
torian and the average experiencer. The historian is an ex- 
periencer, a person in his situation, who is professionally 
dealing with certain experiential contents, namely with his- 
torical contents. His approach is not static, but changing as 
regards the handling of his data; this we tried to show through 
quotations of outstanding historians. The historian is a hu- 
man being, a person in his situation, going through countless 
experiences of the most varied kind. The historian, to say it 
briefly, is an experiencer who experiences multum et m.ulta 
in addition to his professional experiences. 

Obviously this is one aspect of the kinship between the 
historian and the average experiencer. There is another aspect 
of it. Each experiencer, any random person in his situation, 
is a historian, too— namely his own historian, the historian of 
his own life and experiences.* We are, indeed, our own his- 
torians and retrospecting we shape and reshape our past, our 
own history, according to the needs and notions that prevail in 
our Now-Here. Ours is not always the historical sense, “the 
intuitive understanding of how things did not happen” 
(Namier) , the less so if and when we want things to have 
happened in a particular way without any “specific knowl- 
edge” (Namier) . Every reader of autobiographies is familiar 
with the “changes of the past” we are contemplating here. 

The creation of every man’s own history begins rather 
early. Turner’s observation can be used in this context almost 

*We do not elaborate that the historians are a highly respected and important 
professional group. We do not go into the ubiquitous circumstance that other 
experiencers, the average or random or common experiences may have ex- 
periential contents due to their professional or vocational interests. 
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literally, although the “age” he has in mind is not identical 
with the ages we adduce here. Yet in both instances one is con- 
cerned with certain spans of time. “Each age tries to form its 
own conception of the past. Each age writes the history of the 
past anew with reference to the conditions uppermost in its 
own time” (Turner) . The child with a few years to look back 
on, the adolescent with some more, have a different concept 
of their own past history. Still more differs from their con- 
cepts the -faction of the grown-up, the individual in the prime 
of life. And naturally most of all— in respect to difference of 
concept, remembering, adjudging and adjusting past experi- 
ences— is found in the aging and in the old experiencers. 
There are remarkable differences in the sexes— both remem- 
bering or disremembering experiences due only to the female 
or to the male. A whole “literature” of pertinent jokes exists 
in this respect. 

It is obvious, too, that special times— times of personal 
conflict, times of want and need, times of war— receive very 
different “re-experiencing” according to age and sex, and ac- 
cording to the very situations the respective experiencers 
find themselves in and which— for reasons of their own— they 
beautify or uglify.* “The art of construction and narrative” 
(Trevelyan) is not a prerogative of the historian. As a matter 
of fact, the rather free construction for the sake of a good 
narrative permeates any number of personal histories, diaries 
not excepted, and makes it a difficult task to find facts and 
trustworthy sources. What is so often available are narratives 
which seem to be valuable historical material only in so far 
as they may throw some light on the narrator’s assets and 
liabilities. As a psychiatrist, one wonders whether Trevelyan 
has built his opinion on the perusal of many published and 
unpublished psychiatric case histories. So pertinent sounds 
“the reference to conditions uppermost in its own time.” This 
own time is in this respect the narrator’s Now-Here. 


See page 19. 
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In the psychiatric field it is easily forgotten that the his- 
tory submitted is often a mixture of the patient’s and the 
doctor’s interpretations. Frequently it seems to be impossible 
to disentangle the interpretations coming from these two as 
a rule not historically trained sources. Intuitive understand- 
ing is imperative here for the listener, the reporter and the 
interpreter. However, the intuitive understanding ought not 
to be hampered by the prejudicial use of any psychological 
or psychopathological or anthropological pattern due to 
doctrine and indoctrination. These last remarks are pointing 
to a goodly number of instances in which a psychiatric patient 
“manages” his past history partly himself, partly under the 
guidance of a professional individual who supplies experi- 
ential contents, relations and meanings as he has “some ideas 
about the case” before he had the opportunity to get ac- 
quainted with the patient.* 


*1 call this the prefabricated case-history. 


Ten 


Dealing with the experiencer, his experiencing and his 
experiences, we try to obtain some understanding of the 
problem “the past is not past.” This is one aspect of the ex- 
perience of time. Another aspect of the experience of time— 
the Now-Here of every experience— led us into the discussion 
of the present in experiencing. Except for a footnote we did 
not mention the future so far. 

We cannot experience any future experience in the Now- 
Here. Every future experience has a Then-There of its own. 
We may imagine or conjecture any experience that we might 
have in the future; these are more or less vague or clear imagi- 
nations or conjectures which as mere possibilities suffice to 
arouse our expectations— hope or dread— as regards “what the 
future may bring.” In fact, every one of our experiences 
points to the future. The very “motion” from experience to 
experience is a forward movement from one Now-Here to 
the next Now-Here, and experiential motion in our time and 
in our space. Whichever content, relation, meaning our 
present experience may have, in its tie-up with, in its relation 
to our next experience, it cannot but point into the future. 
The conclusion is inevitable that the re-newing, the re-ex- 
periencing and the changing of past experiences must need 
to point as much to the future as any other experience. This 
seems to be a verification of our thesis “the past is not past.” 
The experiencing of the content of past experiences— changed 
or unchanged— in the Now-Here is integrated into the for- 
ward direction of all our experiencing from the past Then- 
There via the Now-Here to the next, that is to the next future 
Then-There. 
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These statements can be considered but another way to say 
that our past supports us in our present and prepares us for 
our future. Using the concept of memory we may say: mem- 
ory does not only revive a “piece” of the past, but also helps 
to illuminate or to darken “what is in the offing.” Memory 
appears to be one of the most important experiential “tools:” 
it “catches” the past and integrates it into the forward flow of 
our experiencing in time and space. We put “tool” between 
quotation marks since we realize, that it is not it, the memory, 
but I, the experiencer who remembers or disremembers and 
disposes of his remembrances or dis-remembrances in a man- 
ner (appearing to be) appropriate to him in his Now-Here. 

Like Jaspers we assume that time and space are not my 
existence, but I, the experiencer, exist in the medium of time 
and space which becomes “real” to me only when I fill it with 
my experiences. Otherwise I may deal with the abstracts 
temporality and spatiality which, it is true, I can experience 
in the same way, that is as experiential contents, in which I am 
able to experience other abstracts. I cannot “get out” of ex- 
periencing myself in time and space. However, there are con- 
siderable varieties in experiencers ways of experiencing them- 
selves in their time and in their space. This observation is 
valid for all experiencing human beings. Regardless of the 
individual varieties of ways of experiencing it seems as though 
a few patterns can be made out. Such patterns should not be 
held stonily inalterable in general or in any individual experi- 
encer. We refer here to the notion that each experiencer— 
each person in his situation— is his own historian. 


Eleven 


w e point to certain ways of experiencing, wherein the 
experiencing in time and space as well as of time and space 
are outstanding. Even though we make the attempt to see 
certain patterns we realize that despite all patterns and de- 
spite all similarities the ways of experiencing are the “busi- 
ness” of the individual. When we turn to the field of psychia- 
try, it may not be superfluous to observe that whatever “pat- 
terns” can be found as the common characteristics of clinical- 
ly or otherwise distinguishable groups, the individual, the 
person in his situation, is not fully grasped with designations 
like neurotic, psychopathic, melancholy, schizophrenic, anan- 
castic, paranoid. A psychopath, for instance, may be a highly 
gifted poet or painter for whom whatever we may understand 
by psychopathic is one aspect— possibly not the most import- 
ant— of the individuality. * This very psychopathic aspect, 
however, may render a particular “flavor” to his experiencing. 
Analogous remarks could be made about carriers of the other 
labels, mentioned.** 

The neurotics and psychopaths so-called are— like every- 
body else— varieties of human beings. We hold that there is 
merely a quantitative difference between them and the so- 

*See page 22. 

**These observations are not meant to minimize the importance of labels 
and groupings in clinical psychiatry. Psychiatry would probably not be now- 
adays what it is and where it is without the nosological foundations laid by 
Kraepelin. 
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called normals* in respect to their make-up, their attitudes 
and their experiencing. Slightly changing the quotation from 
Turner one might say that the so-called neurotics and psycho- 
paths seem to have a greater ability to write the history of 
their own past anew with reference to the conditions upper- 
most in their own time, that is in their Now-Here. Again and 
again the problem is: what is the patient, the experiencer, 
producing or failing to produce as regards his past? 

In many instances patients bring forth what the psychi- 
atrist expects or wants them to bring forth. The psychiatrist’s 
expectations and wishes are often conditioned by his indoc- 
trination. To put it differently: the patient helps the doctor 
to interpret himself according to doctor’s mode (or pattern) 
of interpretation.** The so-called neurotics and psychopaths 
appear to be particularly receptive and productive along these 
lines. However, there are also certain psychotics who are will- 
ing and able to help the doctor in the same manner. A clumsi- 
ly formulated question or remark, the tone of the voice in 
saying anything, an unintentional movement on the part of 
the doctor can switch the proceedings onto those tracks. The 
patient seems to ask himself: “What does he (the doctor) want 
from me?” Following his sensitivity and sagacity he “gives 
him what he wants;” this may be anything revealing or con- 
cealing that worries him. 

In the following discussions we use the material of other 
writers in order to show that it fits our interpretations. We are 

•The connotation “normal” does not exhaust the aspects, facets, potentialities, 
abilities, ways of experiencing of any individual, of any person in his situation. 
We must use words like “normal” within very liberal limits. A “normal” per- 
son in his situation may be more or less intelligent, more or less emotional, 
more or less adjustable and/or adjusted in his very situation. A “normal” may 
be an excellent cabinetmaker or salesman or doctor or teacher. Not satisfied in 
his actual vocation, profession, situation he may hope for or try to make con- 
siderable changes, that is: he may prepare for a future which in some or more 
than one respect would be entirely different from his past and present. 

••See page 30— the prefabricated case-history. 
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open to criticism as our colleagues are with only a little differ- 
ence: we are wondering about people’s experiencing their 
past— and present and future— without a ready-made system 
of psychology or psychopathology or anthropology, and we 
are not— either directly or indirectly— presenting a new psy- 
chotherapeutic method. 


Twelve 


W hen a normal, a neurotic or psychopathic person in his 
situation gets depressed, his depression, the “Verstimmung,” 
is motivated by some experience. It is assumed that endogen- 
ous depressions are not motivated, but arise on a patho-biolog- 
ical basis either seemingly spontaneously or triggered by any 
kind of stress. These patients report that the Verstimmung, 
the “mis-mood,”* follows or is the result of a sensation of 
heaviness, mostly located in the chest, accompanied by the 
feeling that bodily functions are changed, are slowed down. 
The feeling of being slowed down unmistakably brings the 
experience of time into the picture. This is, as it were, illus- 
trated in the experiential contents of these patients. The mis- 
mood seems to evoke self-reproaches, self-accusations, ideas 
and feelings of guilt ( qua commission and qua ommission) in 
relation to factual and alleged experiences which at best 
played a trifling role in the individual’s past, but are assum- 
ing increasing weight and specific meaning in the patient s 
Now-Here. Connected with the “inflation” of trifling experi- 
ences or rather trifling experiential contents of the past, goes 
often the “deflation” of many or even all productive perform- 
ances in the patient’s past. However, many past experiences 
may be revived, they accumulate in the patient’s present ex- 
periencing from which his anxiety, his fears, his hopelessness, 
but also his hope point into the future. He appears to see the 
handwriting of all his past “misdeeds” at the wall, he is tor- 

*There is a German word “Missmut” which at least etymologically completely 
corresponds to our neologism. 
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tured Now-Here by his related experiences and expects in 
anxiety and fear what the future may have in store for him.* 
A multitude of these depressive or melancholy patients 
are likely to experience the slowing down with a change in 
the experiencing of time. Only a very small number of them 
pay attention to time (Kloos) and of those who do, only a 
few are able and/or willing to describe their pertinent ex- 
periences in the Now-Here or later. Kloos observed a fifty-one- 
year-old 'woman who complained: “The hand of the clock is 
running around quite emptily, the clock is running quite 
emptily .... these are the lost hours of the two years I was un- 
able to work.” A thirty-year-old female patient of Kloos com- 
plained about her inability to look ahead “as though there 
would not be any future.” She reported that “the thinking 
backward was changed .... the past was altered, too; but this 
did not make her suffer so much.” She remarked that she did 
no longer have a “notion of time (Zeitbegriff) , everything 

that had been before, was shrinking ” 

Tellenbach dealing with the experiencing of space in mel- 
ancholics reported about female patients to whose eyes space 
appeared to be plain without depth. These patients had also 
changes in their experiencing time; one of them stated: 
“Everything is moving so slowly as though it were standing 
still.” “I sense the flow of time, but I do not experience it. I 
know that there is going to be a day tomorrow, but I do not 
feel that it is coming.” “I see that the clocks rotate, but time 

*E. Minkowski who extensively discussed the phenomenological pioneer 
work of v. Gebsattel and Erwin Straus on the experience of time in depressive 
patients, writes: “The delusional assertions of the melancholics are, originally, 
in direct connection with the notion of time, and here again they are related 
particularly to the past and to the future. The past is represented by the 
feelings of culpability, the future by the expectation of imminent chastise- 
ment. The present, as it were enclosed between the errors of the past and 
the expectation of the future, seems to be reduced to nothing.” The seeming 
reduction of the present to nothing we discussed elsewhere. In fact, it appears 
that the present of these patients “borrows” contents from past experiences. 
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does not pass for me . . . Everything is like a solid plain.” An- 
other of Tellenbach’s patients thought she was damned for 
some experience with boys she had when she was eight years 
old. “She had always to think of this now. She was (so she re- 
ported) only able to think of the past she could no longer 

conceive of the present and the future.” 

In Tellenbach’s and in Kloos’ cases, which are quoted to 
illustrate the preceding discussion, the interwovenness of time 
and space or rather of the experience of time and space is ob- 
vious. There is the standstill of the clocks, the turning back to 
the past, the loss of the awareness of spatial perspective and 
soforth. 

Kloos has already emphasized that there is no fixed pat- 
tern. Despite all the common features in “melancholia’ 
and/or melancholy patients every one of them is a unique 
person in his situation — in sickness and in health. 

Some of these patients in their particular way of exper- 
iencing time seem to lose their outlook into the future. How- 
ever, they are almost uninterruptedly trying to progress into 
the future; falling back onto past experiences which they 
mis-interpret in the manner we outlined: they look ahead in 
fear, yet they look ahead into their future. The patients ob- 
servations about the changed passing of the time indicates 
that they compare the flow of the present with that of past 
experiences; this very comparison implies their awareness of 
the temporal “forward” toward the future. 

A few melancholy patients appear to learn from their ex- 
periences during the “mis-mood” and come to changing cer- 
tain of their attitudes. Somewhat exaggeratedly one may say 
that during their convalescence they become “new men. 
Looking back they correct not only depressive experiential 
contents which tormented them while they were sick, they 
also come to another appraisal and interpretation of exper- 
iences in the past before they fell sick. Such changes may be 
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experienced repeatedly after melancholy relapses.* While 
during the melancholia the past— that is certain experiences 
of the past— arise like a threatening demon, it takes on a more 
and more “friendly face” during convalescence and may look 
after full recovery friendlier than ever before.* 

Notwithstanding the odd experiences which they have 
during their suffering, the melancholics seem to deal with 
these experiences in some active manner, they remain in con- 
tact. The# experiencing shows a certain elasticity. In extreme 
“retardation” a patient may say: “Everything is moving so 
slowly as though it were standing still” (Tellenbach) ; yet he 
is aware that there is no standstill. The melancholic's way of 
experiencing is not distorted, but slowed down, i.e. changed 
as regards its tempo. To use a phrase from another lingo, he 
still seems to share “our world,” or, vice versa, we are still ad- 
mitted to his world, as we share it with him. 


•In aged patients one finds occasionally a mellowing of the painful ideas, in 
others the pertinent ideas, particularly those related to death, become more 
tormenting. In all of them the way of experiencing is interwoven with sadness 
and with fears. 

**A. von Orelli investigated 241 melancholy cases admitted to the Psychiatric 
University Clinic in Basel, Switzerland, from 1875-1952. He found that melan- 
cholics with ideas of sin and guilt became rarer while there was an increase 
of ideas of insufficiency, and less marked, of hypochondriacal ideas— The 
Zeitgeist appears to exert its influence onto this small group of “historians of 
their own life.” In melancholy patients fear now seems to be more obvious 
and more painful than fifty or seventy years ago. However, one wonders whe- 
ther there is not some connection with the fact that “anxiety” grew more 
fashionable in psychopathology during the past few decades. 


Thirteen 


\V E TURN FROM melancholia to schizophrenia, or rather 
from the melancholic to the schizophrenic. Each schizophrenic 
patient is a person in his situation, is an experiencer like any 
other human individual. “Schizophrenia” or “schizophrenic” 
are legitimate psychiatric “labels” but cannot under so many 
circumstances do justice to the individual and his develop- 
ment.* It would be psychiatric flippancy, e.g., to put any o 

the geniuses who happened to be schizophrenics, away into a 

diagnostic drawer. The same should be kept in mind in 
schizophrenics with lesser or even without any gifts. 

It is probable that not all the patients diagnosed as schizo- 
phrenics nowadays belong to the “genuine” group, as Ruemke 
called them in distinction from the pseudo-schizophrenics. In 
our context we are dealing with the genuine schizophrenics, 
that is up to now, with mostly chronic patients in whom spon- 
taneously and/or during treatment remissions occur, but 
whose whole development shows a downward tendency. Not 
all of them reach the bottom of so-called schizophrenic “de- 
mentia,” but there was never a full recovery, a restitutio ad 
integrum reported in any of these patients. 

In a few of these patients the experience of changing the 
past can be recognized. It is not incidental that Franz Fischer 
Eugene Minkowski and Ludwig Binswanger used this kind of 
schizophrenic in order to present their particular approaches. 


♦Development always means “becoming.” 

**In a few instances an apparently complete or practically complete social 
recovery was reported by Frieda Fromm-Reichmann, Christian Mueller an 
a few others. 
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The world of the schizophrenic appears to be distinct from 
our world. Whenever we enter or believe to enter their world, 
we do it, so to say, by indirection, interpreting ideas and emo- 
tions— more generally: the content of pertinent experiences— 
much more in our than in their way. Minkowski has formu- 
lated and interpreted one aspect of schizophrenic experienc- 
ing: “The schizophrenic seems .... to immobilize himself 
more and more and to imprison his psychism in relations of 
the purelyrspatial order.” * According to Minkowski, such a 
patient seems to lose the ability to experience one content 
after the other, “Inside and outside he remains able only to 
juxtapose.” A patient said that his thoughts are static or “im- 
mobile like statues,” or “I have lost contact with all kinds of 
things . . . There is an absolute fixity around me. I have still 
less mobility for the future than for the present and the past 
.... I see the future as a reflection of the past.” Another pa- 
tient of Minkowski reported “that he fled all that is Becoming 
and Time,” “I search immobility .... only solidity is impor- 
tant for me .... the past is the precipice. The future is the 
mountain ” 

Fischer and Minkowski realize that such phenomena, the 
description of such phenomena, are found only in certain 
schizophrenics. Yet there seems to be something characteristic 
of the schizophrenic way of experiencing in these experiences. 

We quote from Fischer’s observations: “I went from the 
past toward myself .... I might be aspirated into the past” 
(Fischer I) . “The time is immobile . . . arrested . . . pulling 
me backward” (Fischer II) . “I am stopped . . . projected back- 
ward into the past . . . the past . . . throws itself over me .... it 
pulls me backward” (Fischer III) . “Everything kept itself 
immobile ... as though time did no longer exist .... I ap- 
peared to myself like an intemporal being . . .” (Fischer IV) . 
“I am the living watch, I am the watch everywhere . . . .” 


*This is an excellent interpretation but it cannot be claimed that it is the only 
one possible. 
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(Fischer V). Analogously Minkowski’s observations: “I 
search immobility .... The past is the precipice. I he tut 

is the mountain. # . 

The change in these patients’ experiencing is obvious. 

Their former way of experiencing in Time and Space under- 
goes a change. For them the flow of Time seems to stop an 
with it their own Becoming in the flow of Time. They seem 
to immobilize themselves as Minkowski suggested, in their 
“absolute fixity,” thus avoiding to progress in and with the 
flux of Time. In their immobility— or in their attempt to get 
completely immobile-they seem to cease to experience the 
flux of Time; they are thrown back on their past-Time, most 
pointedly the past, seems to be spatialized: it throws itself over 
them, pulls them backward, stands in front of them, threatens 
to aspirate them. These are relations of a “purely spatial 
order” (Minkowski) . Time is here, as it were, a part or as- 
pect of Space, it becomes a thing-a strange thing in ee 

threatening from the outside.* ** 

Attention has been called to the schizophrenic tendency 
to “vergegenstaendlichen,” to experience other human be- 
ings and themselves not as living creatures, but as things. In 
the patients quoted above the Vergegenstaendlichung in- 
cludes Time-and in some instances (intemporal being, 
watch) -the patient himself with special emphasis. It de- 
pends on a multiplicity and variety of factors how the patient 
is experiencing these changes in detail, what “he makes out 
of them,” how he is dealing with his past-what he is willing 
and able to let us know about it. It depends to a degree on t e 
observer whether and how much communication he can estab- 
lish with the patient and how far he will allow himself to in- 
terpret if the patient does not help him. 

As regards the change of the past, it mostly appears to be 


*See page 41. 

**Literally: thingification (quoted from Marck) . 
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a shocking, sometimes shattering, experience for the patient 
who sees his past and himself swallowed up— where to? This 
loss of the experience of Time and Becoming, leaves the pa- 
tient as an “intemporal being” in Being and in Space. Years 
ago Berze recognized this in respect to “schizophrenic proc- 
esses which were or had become inactive;” he stated that these 
patients get less and less aware of the change of their per- 
sonality “as the Becoming has turned into a Being/' Berze 
was essentially dealing with the “genuine” schizophrenics 
and thus evaluated their fatal course. In a number of the pa- 
tients quoted above the spatialization of time occurs— at least 
for some period— only as an episode which lasts but a short 
while with the tendency to reoccur. 


Fourteen 


The phenomena discussed in the preceding section are not 
displayed by all, but only by a number of schizophrenics. 
However, there is in the chronic schizophrenic patients the 
tendency to get rigid, to have done with Time, to “step out” 
of Becoming and to remain in Being essentially. At any rate, 
there is a streak of passivity in the schizophrenic patients 
which is not found in the melancholics. Even when the words 
used by a melancholic in respect to Time resemble those of a 
schizophrenic very closely, they do not mean the same to t te 
patient. While the schizophrenic is overwhelmed and gives 
in to the loss of Time experience, the melancholic retains, re- 
gardless of his slowing down and its sequelae a more active 

attitude: he does not accept, he fights. 

There is another view point which brings the (relative) 
passivity of the schizophrenic and the (relative) activity of 
the melancholic into clearer relief. The melancholics are 
worried; they search and find the alleged roots of their troubles 
within themselves— inside. # The schizophrenics are scared, 
occasionally panicked and overwhelmed by an incomprehen- 
sible outside which freezes their experiencing in a manner 
and to a degree that complete immobility would seem to be 
solution and salvation. The melancholic does not crave im- 
mobility, he misses his usual mobility badly. * ** * 

If one cares to use the concept of “loss of reality one can 
interpret the estrangement of schizophrenic patients from 

*See page S6. 

**When a melancholic stays in bed for a while, he is doing so in fear and 
despair, not in the wish for immobility. 
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experiencing in Time with its dire consequences for the pa- 
tient and his whole situation as loss of contact, as loss of reality. 
It becomes “understandable" that such patients, losing their 
hold of a fundamental “part" of our common everyday world 
and our ways of experiencing, come to building up their own 
worlds, quite different from ours. Yet their worlds “are" as 
real to them as ours to us; this signifies that it is a matter of 
interpretation what we call real as well as what they may call 
real. Generally speaking, “reality" is just as arbitrary a notion 
as, e.g., normality. 

There is scarcely any doubt concerning the melancholic’s 
contact with “our” reality, their belonging to our world. The 
experiences of self-reproach, self-accusation, guilt, and sin, 
make it, among other phenomena, obvious how intimately 
the melancholic feels himself a part of our “world" with its 
taboos.* 


*It is realized that schizophrenics can go through depressive conditions and 
that melancholics once in a while may present the fulness of schizophrenic 
symptomatology. In most of these patients the further development— with or 
without therapy— will enable us to make the “correct” diagnosis. We are here 
interested in the more “clear cut cases” and in interpreting certain aspects of 
their experiencing. 


Fifteen 


T emporal relations and spatial meanings can be consid- 
ered the basis of all the relations and meanings of human ex- 
periencing. It must be understood, though, that Time as well 
as Space are not only the main media of experiencing but that 
they are also experiential contents with particular relations 
and meanings. I Become in Time, I am in Space. As a person 
in a situation, as an experiencer, I can never get out of Time 
and Space. Yet Time and Space can “look” quite differently 
to me in various situations. Although Time never loses the 
forward of Becoming* with all its relations, and Space is in a 
sense “static” in Being, Time and Becoming, Space and Being 
tinge the ways of experiencing in various manners. 

We have tried to elaborate how the slowing down is in- 
fluencing the temporal and spatial aspect of the melancholic’s 
experiencing; not only the Time appears stretched to him, 
the “stretching” involves Space too, as all activities, all move- 
ments demand the covering of seemingly wider distances than 
those to which he is used. We can refer to our quotations with- 
out repeating them and our discussion of them. One may well 
say that in the particular problem that we deal with the factor 
Time is prevalent in the melancholic’s experience. This is un- 
mistakable even in the rare observations where Space seems 
to be so impressively changed (Tellenbach) . There is no 
generally valid “rule,” however, as despite certain patterns 
there everything is obviously experienced by each melancholic 
on the background of his way of experiencing in days of 
health. 

This same circumstance merits our full attention in the 

•Should one perhaps say: "Becoming never loses the forward of Time?” 
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schizophrenics. Their way of experiencing is different from 
the melancholics'; it is qualitatively different from experienc- 
ing in general (from the “average” or “normal”) . In the 
schizophrenic, Space prevails so outspokenly in his way of 
experiencing, that he may resort to spatializing Time, making 
some threatening “thing” of it that stands up against him. 
The past in certain instances is experienced as a menace that 
may “aspirate” the schizophrenic. We emphasized the pre- 
dominant features in the experiencing of melancholics and of 
schizophrenics. We realize that the melancholic cannot 
“drop” Space and that the schizophrenic cannot leave Time 
alone. It is the way in which the respective changes are ex- 
perienced with the relative and changing emphasis in the in- 
dividual patients that we want to stress. On this background, 
then, we tried to consider the experiential change of the past 
in which in the melancholic Time (his past with his trans- 
gressions and their sequelae) in the schizophrenic Space (the 
immobilization, the thingification) prevail. 

These statements and interpretations are valid for a rather 
small group of melancholics and schizophrenics. We wonder, 
though, whether the experiences reported and the interpreta- 
tions given do not imply a sort of Leitmotiv for many more 
than just a handful of patients. 

There is another factor in respect to these— and we believe 
to many more— patients which may permit a distinction. For 
the melancholic the trouble essentially comes and takes place 
inside; he takes it, so to speak, entirely personally: I have 
sinned, I am being punished. The schizophrenic relates his 
disturbance to the outside; it occurs to him: Why of all people 
is it me they are inconveniencing and torturing? “They” play 
a role in schizophrenics who are not— or not as yet— paranoid; 
it is unknown and mysterious to them who “they” are. Their 
“defense” is the withdrawal into their own world, into im- 
mobility, in which “they” cannot hurt them.* 


*Yet the schizophrenics need “them” in one way or other. “They” may pro- 
vide some attention for the patients or soothe their feelings of loneliness. 
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As a person in a situation, as an experiencer, I compre- 
hend my inside and my outside. My inside “spreads” in many 
ways into my outside, and my outside reaches in many ways 
into my inside. When I experience the emphasis may be 
changed from the Inside to the Outside. Change of emphasis 
from the Inside to the Outside appears to be connected with 
a turning toward Space. Change of emphasis from Outside to 
Inside appears to be connected with a turning away from 
Space. I.O.W.: Interiorization refers more to (the experience 
of and in) Time, exteriorization refers more to Space. This 
is true of the experiencing of the healthy as well as of the sick. 

In our patients, at least in those we concentrate on here, 
the melancholics seem essentially to interiorize,* ** the schizo- 
phrenics seem essentially to exteriorize.* # In our thinking this 
coincides with the essentially temporal and essentially spatial 
way of experiencing of the melancholics and schizophrenics, 
respectively. 

We started with references to melancholia and schizo- 
phrenia as diseases in their own right. In the course of our 
discussion not much has been left of the diseases, not to say 
anything of disease entities. More and more we were drawn 
into the discussion of experiences, lately in particular of ways 
of experiences. In this respect we believe to make certain dis- 
tinctions, which may or may not have validity for the diseases. 

Considering the ways of experiencing and single experi- 
ences on the background of Time-Space, Becoming-Being, In- 
side-Outside we may be en route to patterns in which the still 
retained flexibility and activity of the melancholic and the 
already obtained rigidity and passivity of the schizophrenic 
could serve as hallmarks. 


*See page 39. 

**See page 42. 


Sixteen 


JL he “way of experiencing” connotes the how of experi- 
encing of tfi£ person in his situation. This how is recognized 
through the contents of the single experiences. In this scheme 
a few* traits or trends of the way of experiencing are pre- 


sented: 





Time Becoming 

Relations 

from Outside 

to Inside 

Flexible 

Active 

Space Being 

Meanings 

from Inside 
to Outside 

Rigid 

Passive 


We are mindful of the changing emphasis on each of these 
factors. All these changes we can catch only via the single 
experiences. The way of experiencing, however much im- 
portant it is for the experiencer, cannot be grasped immedi- 
ately. There are two extreme kinds of normal people that we 
shall call the A’s and the B’s for brevity’s sake. The A’s, what- 
ever they do, are foremost interested in people. Male and fe- 
male A’s do not lose their interest in people even if their pro- 
fessions or vocations or occupations keep them busy in the 
field of theory and/or things. Some scholars would say that 
the A’s have the subjective approach. 

For the B’s the “human interest” takes, at best, second 
place. They are preoccupied with ideas and/or with things— 
theorizing or dealing with and making things. Some scholar^ 
would say that the B’s have the objective approach. For A’s, 
then, human relations— and interrelations— are in the fore- 
ground. Relations are closer to Time and Becoming than to 
Space and Being. Human Relations are bound to change in 

*By no means: all. 
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Time and in Becoming, e.g., people may get closer or they may 
get separated and estranged. For the A’s Relations have a 
particular, one might say, vital meaning. We underline: There 
are experience rs, the A’s for whom Relations have a particular 
Meaning, e.g., happiness, goal in life, choice of and dedication 
to certain professions and activities. The A’s are living and 
experiencing with their fellow men in the world of man 
(Menschenwelt) .* ** 

The B’s are in first place dealing with ideas and their 
dedication to the Meaning of their preferences is occasionally 
-sometimes correctly, sometimes incorrectly-explained as 
emotional coolness or even coldness. This, however, does not 
concern us in this context. We want to bring out the predom- 
inance of Meaning in the B’s experiencing. Even so, they can- 
not get by without Relations. There are, then, experiencers, 
the B’s, for whom Meanings have particular Relations, e.g., 
certain' collectors. They are living and experiencing, as it 
were, in some distance from their fellow men, in a world of 
things* * (Sachwelt) . 

Testing our last observations with our table, we would 
say: in the world of man, that is the world of the A s, Time, 
Becoming and Relations prevail. In the world of B s. Space, 
Being and Meanings prevail. The experiencers in the world 
of man “do not live on Time, Becoming and Relations alone,” 
nor do the B’s “live on Space, Being and Meanings alone.” 
Yet for our considerations on experiencing the distinction 
noted above is valid— so far for normal people. 

The flexibility or elasticity of the way of experiencing, to 
which we turn now, is experienced by the experiencer and 
observed by the (experiencing) observer in the rapid change 
of experiential contents, impressions and expressions. Such 
observations are made in certain toxic conditions, in which 
optic and acoustic sensations and the corresponding percep- 

*von Gebsattel. 

**These experiencers deal with ideas as they deal with things— objectively. 
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tions prevail. An extreme instance of experiential elasticity 
seems to be the “flight of ideas” of the so-called manic. We 
noted above that despite their slowing down the melancholic 
does not entirely lose the elasticity of his way of experiencing. 

There are experiencers who manifest a conspicuous rigid- 
ity in their experiencing. They find it difficult to adapt to 
changes and try to keep the situation unchanged at all cost, 
saying and/or thinking “It is dangerous and threatening 
enough as i&is. Why change it and multiply the dangers and 
the threats?” The dreaded changes may appear trifling to the 
observer, e.g., another desk chair, a new method of brewing 
coffee or shaving. We are, of course, thinking of the anancastic 
personalities or rather of the anancastic way of experiencing. 
We do not propose that all the experiencers to be considered 
in this context are “pathological.” The pedant, the perfection- 
ist, the “pencil sharpener” belong here. 

The principles of order and disorder enter the picture. 
They are common to all human being and basic for their ex- 
istence which involves Becoming and Being with Relations 
and Meanings. Order and disorder are experienced as con- 
tents, they also reach deeply into the way of experiencing in 
Time and Space, the perfectionist just mentioned is an almost 
“perfect” example. 

The melancholic, regardless of the slowing down and its 
occasionally strange sequelae, is experiencing Time as Time 
and Space as Space. In the schizophrenic's experiencing, Time 
may be spatialized, in other words Becoming seems to recede 
behind Being; Time, particularly the past, appears to turn 
into a thing which physically threatens the schizophrenic ex- 
periences* While there is— seen experientially— in the melan- 
cholic only a quantitative change in respect to Time and 
Space, the schizophrenic's temporal experiencing, especially 
the Becoming, is put off balance in a qualitative change: the 
spatialization of T ime. 


♦Time seems to lose its very characteristic flow. 
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Is there a counterpart to this experience that could be in- 
terpreted as temporalization of Space? Indeed, we assume that 
this is so. Concerning the schizophrenics reported on above 
the experience of immobilization, of the craving for immo- 
bility, was discussed. This is interpreted as an attempt to get 
away from Time, from Becoming. These schizophrenics seem 
to repel Time which then stands up against them in a spatial 
manner. Minkowski says “inside and outside he (the schizo- 
phrenic) remains able only to juxtapose.” Our interpretation 
is practically the same, it reads in our terminology: the schizo- 
phrenic withdraws from Becoming into Being, from Time 
into Space. He seems to tell us: I no longer Become. I no 
longer participate in the flow of Time. I am petrified. 

Juxta denotes the “one beside the other” in Space, in con- 
trast to seriatim which denotes the “one after the other” in 
Time.* There are instances in which juxta-experiencing 
turns into seriatim-experiencing. In such instances the ex- 
periences, originally more bound within the limits of Space, 
of Being and of Meanings, manifest a certain rigidity, per- 
haps even passivity in their (ways of) experiencing. They are 
much more given to rituals than are normal B-people; they 
constitute the hotbed of anancasm. They have a particular 
desire for order: They want to stay where they are, and they 
don’t want to have any disturbing changes (creating disorder) 
within and around them. This implies that they persevere 
wherever they are able to do so; their tendency to persevere 
refers to Space, to Being, to Meaning. However, even for them 
it is impossible always to “play possum.” They ever so often 
have to turn from simple perseveration to repetition. In their 
repetitive experiencing they come in a quite characteristic 
manner from juxta- to seriatim-experiencing. Although they 
remain averse to change, they have to submit to it. While they 
can put a hundred pencils in one sharply outlined shape 


♦These schizophrenics, one might say, turn the “seriatim-experiencing” into 
“juxta-experiencing.” 
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“ juxta in doing it, in repeating (whatever the repeated 
experiential content may be) they perform the feat of tem- 
poralizing Space.* 

The Anancasts, living and experiencing in their world of 
things, do not have another human being as counter-player; 
they live and experience, so to speak, in a monologue. The 
disorder which they try to avoid is always menacing to be- 
come chaotic, and behind the chaos there is death. 

Cases 

1) We remember among others a middle aged physician 
who when interrupted in a conversation or discussion visibly 
suffers. As soon as possible— this may be after five minutes or 
half an hour— he will ask to be permitted to “finish my sen- 
tence.” 

He is a very punctual and conscientious man who can get 
irritated about trifles which obviously he experiences or 
handles in his way. Like many of his kind, he has not the 
slightest sense of humor. The sense of humor, the enjoyment 
of listening, telling and observing amusing episodes, does not 
fit into the strict order and orderliness of these people. Even 
their smile is stiff, they laugh seldom.* 

A goodly number of these people are doing well and even 
very well in their professions, etc. They are not interested in 
people. Our doctor, e.g., is a better than average internist, but 
he does not want to have anything to do with “the psychol- 
ogical. ” 

2) The most remarkable case of a collector we found sev- 
eral years ago in the news. This was a twenty-six-year-old 
scientist who collected beetles and did research work on them. 
He was so preoccupied with the beetles that he neglected his 

*The temporalization of Space is a qualitative change like the spatialization 
of Time. 

# I have occasionally called it toothache-laugh since they laugh as though they 
were tortured by a toothache. 
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bride. Working in a museum of natural history he appropri- 
ated specimina of the museum’s collection of beetles to his 
personal collection. In his scientific enthusiasm he kept a 
particularly rare specimen and published a paper about it. 
We elaborated elsewhere that this man’s world had shrunk to 
a collection of dead beetles— a world of things. 


Seventeen 


T 

X HERms in experiencing a considerable tendency to finish 
something that one began. It appears as though it were one of 
the anancastic features that certain people— let us say some of 
the pathological B’s— cannot finish ever so many “actions,” 
experiences, they began; instead of going ahead in their ex- 
periencing (and in their life) they seem to get stuck in re- 
peating.* The juxta - position prevails over the seriatim- pro- 
gress with the wondrous side result that Space is being tempo- 
ralized. Anancastics often run, as it were, in a never ending 
circle around the question “Shall I do it— shall I not do it— 
will I be able to get through with it?” These compulsives 
stick to the spots they are in, they may stay in their room for 
years, in the frustrating attempt to stop Time by clinging to 
Space. 

Repetition is per se not pathological; indeed it is vitally 
necessary in many situations, of which we only point to the 
learning of children, of young and of old people. It is the 
attitude of the experiencer which puts the stamp of the pathol- 
ogical on anancastic repetition. The “same” experience is re- 
peated and repeated, but no end is reached that would be in 
any way satisfactory. Yet it occurs that an anancast comes to 
liking his performances and gives up any attempt to get him- 
self out of the rigidity of perseveration. Thus, at least, he 
seems to experience a fraction of the security which is so de- 
sirable to him. 

We are faced here with people of high and highest degrees 

♦Kraepelin has made the observation many years ago (I, 398) that people 
suffering of “Zwangshemmung” are unable to begin and/or to finish. 
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of “inner insecurity.” They do not develop the initiative that 
is indispensable for beginning any enterprise— even such an 
apparently miniscule one as a single experience. 

We write: the “same” experience. We must justify the 
quotation marks. Whether one contemplates several experi- 
encers or one experiencer, on whichever single experience one 
is focusing, it is never the “same” than any other, as this would 
mean identical experiences. Whoever the experiencers are or 
the experiencer is, they are experiencing as persons in situa- 
tions. Two experiencers can never be in the “same” situation; 
the individual experiencer, himself, is changing and his situa- 
tion is changing as an inevitable aspect of life, of Time, of Be- 
coming. It is this very fact which makes the anancastic B’s 
particularly interesting: attempting for sheer life to stick to 
the spot, to stop time, they are propelled in and by the flux of 
Time, by Becoming, satisfying themselves with repetitions 
which may resemble each other closely but can never be the 
“same.” 

Many pathological B’s, i.e., anancastic individuals, are to 
be “categorized” among the “Psychopathic Personalities.”* 
Anancasms are also observed before, during and after psy- 
choses, especially in schizophrenics and melancholics. Their 
significance varies from a clinical, diagnostic and prognostic 
viewpoint. Our interpretation concerns all of them; it also 
comprises anancastic experiences occurring in sane experi- 
encers under particular stress, e.g., in fatigue, exhaustion, 
physical illness, exposure to a strange, possibly harassing en- 
vironment. One may surmise that even among these sane 
people anancastic experiences are growing on a congenital or 
acquired (through stress) insecurity and that the repetitive 
experiences, the temporalization of Space, are in principle 
not different from what we described above. We always ob- 
serve a certain retreating into the “world of things” with which 
the individual concerned may be more able to deal with than 
the “world of man” and all its Relations. 

♦One may add: and/or psycho-neurotics so-called. 
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What is the anancast’s contribution to the thesis “the past 
is not past?” As regards the past, the anancast is constantly 
pulling contents of past experiences — remote and recent ones 
—into his atcual experiencing. The “conversion” of Space into 
Time, permits us to interpret how these experiencers in their 
clinging to Space are dealing with Time and how they are 
keeping past experiences reactualized in an unchangeable 
order— to use a comparison: their experiences, their experi- 
encing "of past contents, is not so much a flow of moving 
pictures across the screen, as it is the projection of slides— 
similar slides again and again to be revived and to be fixated 
in a manner which simulates /wxta-position. 


Eighteen 


TL he a’s are living and experiencing and they want to live 
and to experience in the world of man, i.e., with other people. 
The prevailing relations of the healthy A’s are by no means 
tinged exclusively by brotherly love. There may be any degree 
of love and/or hatred in the A’s relations; their way of ex- 
periencing may have any coloring from deep affection to 
deep hatred. It happens under a variety of circumstances that 
A’s with all their love or hatred feel utterly alone and need 
some time to conquer this feeling of loneliness and to take up 
again relations with their fellows, male and female. The 
change and the development of these relations represent a 
good part of the individual’s “process of maturation.” 

There are A’s who from early on are painfully suffering 
of that loneliness, of the loneliness of the paranoiac, that is, 
they do not want to be alone, they want to be in relations with 
other people, but for a multitude of reasons— some personal 
(e.g., sensitivity, obstinacy) , some situational (e.g., lack of 
understanding of the people next and near to them) —fail. 
The anancastic, not tied up with the world of man, to begin 
with, enclose themselves in their “cocoons,” in which they 
seek protection from disorder, from chaos, from death. They 
accept their isolation as an inevitable by-product of their way 
of experiencing. Not so the paranoiacs. 

The paranoiac’s loneliness, his lack of and desire for re- 
lations, for companionship makes him crave for “more” love 
and/or hatred than his sane fellows. He does not, like the an- 
ancastic, get rigid and passive, but remains flexible and active. 
The paranoiac tries to establish the lacking relationships. He 
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builds up ideas and plans of aggression as well as of defense. 
He may come to self-aggrandizement, dreaming and making 
himself the leader of all manner of undertakings, preferably 
political and religious. He may come to the experience of be- 
ing persecuted, being made a martyr of right and truth, al- 
ways trying to recruit followers, an attempt in which he often 
succeeds. In both instances there is in the paranoiac a con- 
siderable standing power— a self confidence, often a righteous- 
ness of terrifying degree. This gives him the strength and the 
conviction to go on when any outsider is sure that the game 
is lost. But the conviction of the paranoiac— this is the convic- 
tion of a definitely pathological experiencer— not infrequently 
beats the sureness of the sober observer. While the anancastic 
B has no human counter-player, the paranoiac A is always 
leading and/or fighting, being exalted or humiliated by other 
people. He pursues his goal with iron energy which through 
its odd flexibility differs from the rigidity of the anancastic. 
Enhanced or persecuted,* the paranoiac A experiences the 
particular meaning of his relations. 

It depends on the persons in their situations how the par- 
anoic A’s build up their systems. They come to building sys- 
tems as inevitably as certain sane experiencers dedicated to 
particular fields of human belief or knowledge. The craving 
for relations is overwhelming in this group of experiencers, so 
overwhelming indeed that years ago we felt justified to write 
about them: “It is easier to be persecuted by the whole world 
than to be alone.” It may be, at least partly, due to this circum- 
stance that they are able to proceed as they do acquiring a 
remarkable degree of certainty (in contrast to the continual 
doubt of the anancasts) ; behind all the big make-up there 
still may be found a great store of fear. After all, we learned 
that the loudest shouters are not always the greatest leaders; 


*If their persecutions refer to machines, they are always made and run by 
hostile people. 
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there are a few who try to hide their fears and their insecurity 
by over-shouting them. 

The paranoic A’s have a perfectly sovereign attitude to- 
ward the past. They remodel their past and remodel it again 
and again according to the actual needs they experience. How 
much of this remodeling is being done bona fide is hard to 
find out in many instances. With their sane fellow-A’s they 
seem to share the outlook into the future; plans are made and 
systems are built into the future. 


Nineteen 


e staRted from the observation that “the past is not 
past/’ that man is changing past experiences according to 
present and future needs.* We considered melancholy, schizo- 
phrenic, anancastic and paranoic ways of experiencing and 
concluded there were four ways of experiencing for which we 
formulated certain specific dealings with Time and Space, 
respectively. We summarize: 

There is a melancholy way of experiencing characterized 
by slowing down and by retrospective change of experiential 
contents according to tempo and mood. 

There is a schizophrenic way of experiencing characterized 
by spatialization of Time; Time is experienced as a “thing” 
in Space. 

There is an anancastic way of experiencing characterized 
seriatim experiencing in repetition and perseveration. 

There is a paranoic way of experiencing characterized by 
by the temporalization of Space; /wxta-position prevails over 
“gliding” according to the experiencer’s needs and desires; 
experiential contexts of the past are “revived” and changed in 
a more or less systematic manner.** 

That there are varieties in experiencing Time and Space 
is no news. It is remarkable that Time can be only measured 
and is mostly expressed in spatial terms. In our context it ap- 

*Referring to our previous discussion we might say that needs do per se point 
into the future. 

**We say a . . . way of experiencing as we do not assume that the ways de- 
scribed here are the only melancholy, schizophrenic, anancastic and paranoic 
ways in which the respective experiencers can experience. We do not consider 
these ways of experiencing from a nosological viewpoint. 
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pears likely that the reports of our patients and our interpreta- 
tions are deeply influenced by this circumstance. If Space 
were measurable and expressible in temporal terms, the pic- 
ture would be quite different; we might perhaps find the 
thingification of Time by certain schizophrenics less strange 
than we do now. 

We cannot doubt the inseparability of Time-Space. How- 
ever, different people are experiencing them differently; it 
always depends on the experiencer, on the experiencing per- 
son in his situation. It is obvious that particular accentuations 
lead to a variety of expressions of experiences. However much 
a melancholic is slowed down he cannot do without Space, 
nor can a schizophrenic do without Time when he is “spatiali- 
zing” it. Analogously, the most outspoken jux ^-experiences 
of an anancast involve Time; and a paranoiac in whom Be- 
coming, Relation, and Interiorization prevail is bound to live 
out his aggressions, defenses, aggrandizements and limitations 
in Space. 

To do justice to healthy and pathological experiencers in 
and of Time and Space, we should write “relative” or “rela- 
tively” in almost every line of the last few sections. In other 
words: it is not possible completely to “detemporalize” repeti- 
tion and entirely to “despatialize” continuity. 

The four ways of experiencing we discuss are taken from 
actual “cases.” The observations so gained and formulated are 
approaches to types of experiencing. “Pure types” never exist. 
A type is an ideal construction with which actual and factual 
findings are compared. While types of experiencing are 
theoretically isolated, the ways of experiencing in the indi- 
vidual experiencer may approach one or the other type more 
or less; actually different ways of experiencing “co-exist” in 
every experiencer. A remark Jaspers made in another context 
comes to mind: “There is something of everything in every- 
body.” Could it be different in view of the countless “cross 
breedings” that occurred among human beings? 
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We briefly give the story of a perfectionistic (anancastic) 
“paranoiac.” 

Dr. Adele C., fifty-four years old, is a physician. She is an 
asthenic, short lady who despite a certain tinge of infantility 
seems never to have been either young or old. She is highly 
meticulous in her appearance, carriage, work and language. 

She had had many positions in her profession in the 
IJ.S.A. an d f abroad. While working abroad she was “ap- 
proached by a gentleman ranking high in a political party 
with immoral intentions.” She did not yield. Since, she has 
been persecuted by members of that party under the gentle- 
man s direction wherever she has gone. There have been fre- 
quent immoral approaches. 

The system of persecution in this lonely old spinster is 
entirely logical. She directly and indirectly emphasizes her 
virginity, combining frustrated puritanism and the wish to 
appear sexually attractive. 

In a variety of such individuals in whom a paranoic way 
of experiencing strikes the observer immediately there is also 
an anancastic way of experiencing— jux ^-position, persevera- 
tion-unmistakable. 

To mix things up still more we mention that one and the 
other of these paranoic-anancastic experiencers can go through 
a depressive span evidently slowing down. Finally, it happens 
that all this and still more — is found in a schizophrenic who 
is once in awhile quite familiar with the spatialization of 
Time. 


Twenty 


Jt is a prerogative of the human being to look at himself, 
as if it were from the outside— to look at and, to a degree, to 
look into himself. He does so in his Now-Here, looking back 
on his past and trying to look forward into his future. Due to 
this prerogative I comprehend and experience myself as a 
person in situation, and gain some understanding of interiori- 
zation and exteriorization. It appears that the “Time-part” of 
experiencing is closer to the inside of the experiencing person 
in situation; it flows, in a sense, inside me. While I project, 
that is: exteriorize, Time from inside to outside, I interiorize 
Space. Space is, in a sense, outside me. Inside and Outside, in- 
teriorization and exteriorization and their constant exchange 
powerfully bring home the fact that the “personality” is not 
restricted within his skin. The personality is what we are 
calling the person in (or in his) situation. Without the to- 
and-fro between Inside and Outside the person in situation 
would not be able to experience as he does— in fact, he would 
not be able to exist as he does. In particular, without this to- 
and-fro between Inside and Outside, person in situation 
would not be able to “reach back” and change his past,* nor 
would he be able to anticipate his future. 

We tried to do some justice to the experiencing person in 
situation in his special way of re-experiencing the past. We 
were led to discussing several ways of temporal-spatial experi- 
encing, normal as well as pathological. We did not end up 
with the construction of a system. We wanted to keep this 
attempt serviceable for others and for ourselves. This is un- 
likely to be our last effort to arrive at a better understanding 
of the person in situation. 

♦Exactly: experiences of his past. 
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